FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign . v

’ Dinck Board January 1, 2010, dmm:epatshdbymwwmﬂbes _—

S10E 12* Se 1A siake office must be filed electronically and effective January 1, 2012.d = fj’»""‘t A f'r’

Des Moines, lowa 50319 nts and reports filed by all commitices for stafe office must bé filed - - '

Fax 5152814073 : Pm 5 q
Effective May 1, 2010, all statements and reports for State PACs and:_éywﬁ Ay <)
Parties must be filed electronically. — 25 A g 08

Reasoner For State Representative

MPORTANY: indicate by # type of commitiee you are reposing for- | 1 |
YStalewidel egistalivelJudge

(1 Tor Relention Candidale { 2)State PAC { 3 )Stale Parly
(4 )County Ceniral Commiliee ( 5 )Counly Candidale (6 )Cily Candidale (7 }School Board or Other Poliical

Subdivision Candidale (8 )County PAC (9 )Cily PAC (10 }School Board or Other Polilical Subdivision PAC [§
11) Local Baliot Issue
CANDIDATE COMMITTEES ONLY:
Candidate Name: Polilical Pasty (if apphicable)
Michael J. Reasoner Democratic
Office District ( Senate or House!
Sought N 95( )

Late reports are subject to possible civit and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

//0%0 @/‘MW (i — LA~ 3 5=)8~jo

SIGNATURE OF PERSON FILING REPORT ) TELEPHONE DATE SIGNED

| AM FILING A __May 19, 2010

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK i AMENDMENT TO REPORT DATED

Local Comwiliees, enter Dale of Blecion

[ Check if this is final (termination) repost and altach Notice of Dissohstion Form DR-3. A
(You must coninue 1o e reports unkl a DR-3 is Sled ) Conmoey & Locas Comesiticos, ener County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........cc.ccoeevevrvvveeeeeeereerrnnnnn. $ 9,053.39
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3,656.70
Schedule F: Loans Received total (Aach SChEAUI® F) .............oroooooooroooeeeeeeree oo 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............coooeceeeomcerrrecererecen. 0.00
SUB-TOTAL.crvcrrren. s _12,710.09
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 8,852.46
Schedule F: Loan Repayments total (AHBCh SChETUIE F)..............overeveeereeererereeeesseeesessesesonesnnens 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zefo) ..................... s _3,85763
*UNPAID BILLS (From Schedule D - Atach SCheduie D)................oo.ooooccoovooooeoseooeoeoeoeoeooeoooeooeoe $ _0.00
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach SChedule E) .........ooooooooooooooooeeooeoeooeeeeoeeoeeoeorroe $ _5.656.37
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............o.oooovovoeeoeooreeooeoooeeoeseooooe oo $ _000
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

—_— -

CANDIDATE COMMITTEESONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

Reasoner For State Representative

COMMITTEE NAME (Must be same as on Statement of Organization)

IR“  Form ' SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ check ias Box

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PACD NABER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] Y F FOR
RECENVED F applicable) TO CANDIDATE RECENED FUND-
(MDDYYR) AND PAC CHECK (¥ appiicable) RAISER

NUMBER INCOME
1DE 6323
1-6-10 ‘Master Builders of lowa PAC $ 500.00
-6-1 CKE 3506 221 Park Street, P.O. Box 695
Des Moines, lowa 50306-0695
D8
1-16-10 6082 MidAmerican Energy Effective Government 600.00
- CKe 666 Grand Avenue, P.O. Box 657
ke Des Moincs, lowa 5U303-0657
DR
6485 Krause Gentle PAC 400.00
1-10-10 cka 6400 Westown Parkway )
1021 West Des Moines, lowa 50266
6125
1-10-10 oxE lowa Realtors PAC 1,000.00
1031 1370 NW 114th Street, #100
Clive lowa 50325
1DE
6069 Towa Industry PAC
1-10-10 cke, .o 904 Walnut Street, Suite 100 100.00
Des Moines, lowa 50309-3503
ID# 6001
Nationwide Mutual Insurance PAC 00
1-16-10 cKa 1100 Locust Road 250
4570000303 | peg Moines, lowa 50391
DR SEEE—
1-10- 6162 Iowa Agribusiness Employees PAC 200.00
-10-10 CKE o 900 Des Moines Street ) I
. Des Moines, lowa 50309
Kyle Krause
1-10-10 CKi#t 30375 Napa Ranch Road 60000 41
_ Waunkee, lowa 50263
D& —
Towa State Savings Bank
1-1-10 CK# 401 West Adams Street Check. Acct. Int. 136 I
_ Creston, lowa 50801
1o I S Savings Bank . I
owa dState VI,
2-3-10 cxs 401 West Adams Sirect Check. Acct. Int |
Creston, lowa 50801
SUB-TOTAL )
$ 3,653.81
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
grargfaqe) : '.lf surmame of gontributpr is the same as candit}ate, but there is no




For Instructions, See Back of Form

SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(ncluding candidale’s personal funds)

] oeck nas BoX ¥
COMBETTEE NAME (Must be same as on Siatement of Organization) AMENDING FORM
Reasoner For State Representative

DISCLOSURE BOARD.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PACD LR | NANE AND ADDRESS OF CONTRIBUTOR. | RELATIONStEP | AMOUNT | Y F FOR
RECEIVED (i applicable) TO CANDIDATE" RECENED FUND-
ARNDIYYR) AND PAC CHECK (i apphcable) RAISER

— NUMBER INCOME
s ) { State Savings Bank
owa $ 144
- Creston, lowa 50801
D&
lowa State Savings Bank
41210 cxs 401 West Adams Street Chock. Acct. Int 2
Creston, lowa 50801
ID#
lowa State Savings Bank
5-10-10 CK# 401 West Adams Street Check. Acct. Imt 63
- Creston, lowa 50801
DR
CKE
CK& L____
DF
CK=»
OF —
CK# T
OF ‘——
cre |
DF —
CK# I
oF —
cxe |
$ 2.39
TOTAL (if last e of this schedule
(Fiastpag M ¢ 365670
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

[narggge) : __lf su_rpame_of 9on.tn“nut‘9f i's thq same as t;andiqate, but there is no

Page _ 2' of 2




. FOR INSTRUCTIONS, SEE BACK OF FORM

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07003) |  EXPENDITURES
AC COMMITTEES: MOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
mm.mmmmmmmummmmmm D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NAUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCL OSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoncs For State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED @f applicable) {Disbursement) WAS MADE
(NBADIVYR) AND PAC
CHECK
NUMBER
ID#
| U.S. Postmaster Stamps
1-19-10 CK# State Capitol $ 7,73828
Des Moines, Iowa 50319
i Treasurer - State of lowa Letterhead
1-20-10 CK State Capitol 52.00
Des Moines, lowa 50319
D# U.S. Postmaster Stamps
-2-10 cxs State Capitol 46.43
Des Moines, lowa 50319
ID# Towa State Savings Bank Service Charge and SalejTax
-3-10 CK# 401 West Adams Street 16.05
Creston, lowa 50801
D# Towa Democratic Party Donation
9-10 CK# 5661 Fleur Drive 1,000.00
Des Moines, lowa 50321
D House Truman Fund Donation
-9-10 CKE 5661 Fleur Drive 6,500.00
Des Moines, fowa 50321
ID# U.S. Postmaster Stamps
-10-10 o State Capitol 3828
Des Moines, lowa 50319
ID#
U.S. Posu.nastcr Stamps
-11-10 oK State Capltol 4200
Des Moines, lowa 50319
SUB-TOTALLE S 1.133.09
TOTAL (if last page of this schedule) { $ B
THRS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

providing

Purchases of certain campaign propesty costing $500 or move must also be inventoried on Schedule K. (Refer 1o Schedule H instructions.)
Expenditures to

managing, olganizing services must also be detall emized on
mewmmpmmudmmdwmmummw«mm;m (Refer \«
Schedule G nstructions and losa Code 68A.402(3)1).)

Page { of _Y




FOR INSTRUCTIONS, SEE BACK OF FORM

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07M03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVARABLE FROM THE TOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
CONMMITTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (OESCRIBE TRANSACTION) BEXPENDED
EXPENDED @i apphicable) {Disbursement) WAS MADE
(VMADDVYR) AND PAC
CHECK
NUMBER
IDE
'U.S. Postmaster Stamps
-23-10 Cra State Capitol g 3564
Des Moines, lowa 50319
1D# U.S. Postmaster Stamps
-23-10 CK# State Capitol 4396
Des Moines, lowa 50319
D# U.S. Postmaster Stamps
1-10 o State Capitol 92.68
Des Moines, lowa 50319
D# U.S. Postmaster Stamps
2-10 o State Capitol 13720
Des Moines, lowa 50319
D U.S. Postmaster Stamps
10 CKE State Capitol 196.56
Des Moines, lowa 50319
D# U.S. Postmaster Stamps
19-10 K State Capitol 29788
Des Moines, lowa 50319
D# House Traman Fund Donation
23-10 CK# 5661 Fleur Drive 50.00
Des Moines, lIowa 50321
ID¥ lowa State Savings Bank Reverse Service Charge and Sales Tax
CKE 401 West Adams Street (16.05)
Creston, lowa 50801
SUB-TOTALES 33787
TOTAL (if last page of this schedule) | $
THES BOX APPLIES TO CANDIDATES’ COMAMRTTEES ONLY:

Purchases of cestain campaign property costing $500 or more must also be inventoried on Schedule . (Refer 1o Schedule H instructions.)
Bxpenditures to

fund-raising, polling, managing, organizing services must also be detail lemized on
memumMmmdmwﬁwmmuMdeumsm (Refor 0
Schedule G instructions and lowa Code 68A. 402(3)).)

Page = of_2




. FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT m_Bmm, e URES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER B THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAR ABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMETTEE NAME (Must be same as on Staferment of Ovganization)
Reasoner For State Representative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) {Disbursement) WAS MADE
(DINYR) AND PAC
CHECK
NUMBER
iDE
‘Mike Reasoner Mileage 563 x .50
5-8-10 CK#t 702 New York Avenue $ 281.50
Creston, Iowa 50801
D8
CKa
1DF
CK#
1D
CK#¥
D&
CK#
De
CKs
DE
CK»
ID#
CKa
SUBTOTALE S 938150
TOTAL (if last page of this schedule) | $ 8,852.46
THES BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cestain campaign propesty cosfing $500 of more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)
Expenditwes o

mewmmpmmmamwdwmwmw behalf ey Mon
on of the candidale’s commitiee. 0
Scheduls G instructions and lowa Code 68A.402(3)().) *

Page___ 3  of >




FOR INSTRUCTIONS, SEE BACK OF FORM

COMANTTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative

SCHEDULE
E N-KIND

1 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED 4 FFOR
RECENED NAME AND ADDRESS TO CANDIDATE OF TN KIND FAIR MARKET FUND-RAISER
ABMDD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
lowa Democratic Party Mail Piece 1.944.97
2-10-10 5661 Flewr Drive >
Des Moines, Iowa 50321
lowa Democratic Party Mail Piece 1,855.710
3-15-10 5661 Fleur Drive
Des Moines, lowa 50321
Jowa Democratic Party Mail Piece 1,855.70
5-6-10 5661 Fleur Drive
Des Moines, lowa 50321
SUBIOTAL L S %
5,656.37
TOTAL (iflast | $
pageofthis | 565637
schedule)
*Disciosure Jaw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.




